Abstract
Introduction

Isolated adrenocorticotropic hormone deficiency (IAD), reported first by Steinberg et al (1), is relatively rare and its clinical symptoms are appetite loss, anorexia, general fatigue, unconsciousness, nausea, vomiting and hypoglycemia. Although the etiology of IAD remains uncertain in most cases, an autoimmune mechanism is thought to be responsible in some cases, as suggested by the frequent detection of anti-pituitary antibodies
, and by an association with other autoimmune disorders such as chronic thyroiditis (4) , type 1 diabetes mellitus (DM); (4, 5) and lymphocytic hypophysitis (LYH); (6) .
Recently, it was reported that Helicobacter pylori (H. pylori) infection and low serum pepsinogen 1 level were the risk factors for gastric carcinoma (7) . On the other hand, it is suggested that the presence of anti-parietal cell antibody (APCA) represents an early marker for glandular atrophy in corpus and even for the development of gastric cancer (8) .
In this report, we describe a type 2 diabetic patient who had suffered from appetite loss, nausea and vomiting, and was diagnosed as having IAD T a b l e 3 . E n d o c r i n o l o g i c a l E x a mi n a t i o n 
T a b l e 2 . Ho r mo n a l L a b o r a t o r y Da t a
